The doctrine that the quantity of blood circulating within the cranium is, under all circumstances, a fixed quantity, is an offset from the iatromathematical school of Borelli, and was promulgated by Dr. A. Monro at Edinburgh during the latter half of the last century. It was founded upon the incompressibility of the substance of the brain, and upon the spheroidal form of the skull. The idea might probably be traced from Monro to Boerhaave, or Pitcairn, or to some of their disciples. When, however, the last of the iatro-mathematical school had disappeared, we find Dr. Kellie taking up and defending this one of its doctrines which Monro had promulgated, and enlisting the late Dr. Abercrombie amongst his disciples. The name of Dr. Abercrombie was a tower of strength, and gave renewed vigour to the iatro-mathematical views. Dr. Clutterbuck adopted them in his article on Cerebral Apoplexy, in the ' "On the 11th of January, 1843,1 killed two well-grown rabbits. The one (A, plate 1), by opening the jugular vein and carotid artery on one side of the throat; the other (B, plate 2) was strangled. Each animal died violently convulsed. A ligature was drawn tightly round the throat of the rabbit (A) immediately it expired, to prevent any further escape of blood from the vessels of the head. The rabbits were allowed to remain twenty-four hours on a table, resting on their sides. " While the blood was flowing from the rabbit (A), the conjunctiva was observed to become pallid and the eyeballs to shrink within the sockets. Upon the examination of the head of this rabbit, the integuments and muscles appeared blanched and exsanguined. Upon removing the upper portions of the cranium, the membranes of the brain were found pallid, and scarcely the trace of a bloodvessel was to be detected on the surface of the brain. The longitudinal and lateral sinuses were nearly empty of blood, and their course was not denoted by any colour of blood. Upon making sections of the brain, the interior appeared equally exsanguined.
" Soon after the cord was drawn tight round the throat of the rabbit (B), the conjunctival vessels became congested, the eyeballs turgid, prominent, and even projecting beyond the margin of their sockets. The integuments and muscles of the head were found full of blood. Upon opening the cranium, the superficial vessels of the membranes, as well as the sinuses, were full of dark liquid blood.
The whole substance of this brain and its membranes appeared of a dark reddish hue, as if stained by extravasated blood. The contrast between the two brains in point of vascularity, both on the surface and the interior, was most striking. In the one scarcely the trace of a blood-vessel was to be seen; in the other every vessel was turgid with blood." (p. 13.) Dr. Burrows has appended coloured drawings of the post-mortem appearances in the brains of the two rabbits, and they are certainly in striking contrast.
He observes, however, that the brains of sheep slaughtered by butchers are much less depleted than the brains of rabbits killed in the mode he describes. This difference is owing, he thinks, to a difference in [Oct. " On the 28th of December, 1842, two full-grown rabbits were killed by prussic acid, and while their hearts were still pulsating, the one (C, plate 3) was suspended by the ears, the other (D, plate 4) by the hind legs. They were left suspended for twenty-four hours, and, before they were taken down for examination, a tight ligature was placed round the throat of each rabbit, to prevent, as effectually as was possible, any further flow of blood to or from the head, after they were removed from their respective positions. " In the rabbit (C) the whole of the external parts of the head, the ears, the eyeballs, &c., were pallid and flaccid; the muscles of the scalp and bones of the cranium were also remarkably exsanguined. Upon opening the cranium the membranes and substance of the brain were pallid, the sinuses and other vessels were exsanguined; anaemic beyond my expectation. " In the rabbit (D) the external parts of the head, ears, eyeballs, &c. were turgid, livid, and congested ; the muscles and bones of the cranium were of a dark hue, and gorged with blood, which at some parts appeared extravasated. Upon opening the cranium, the membranes and vessels were dark, and turgid with liquid blood; the superficial veins were prominent, the longitudinal and lateral sinuses were gorged with dark blood, and there was staining of the tissues, if not extravasation of blood into the membranes. covery of the operation of this force on the blood within the cranium after death suggests a precaution very essential to be followed, when it is desired to ascertain the precise amount of congestion of the cerebral vessels at the time of death. In such cases a ligature should be placed round the throat of the corpse, and drawn sufficiently tight to compress the cervical vessels, and arrest all flow of blood through them. This precaution will be most required in the examination of bodies where, from the kind of death, the blood may be suspected to remain fluid in the heart and great blood-vessels. The depending or elevated position of the head, daring the examination of the body, will not then induce deceptive appearances, which mislead us in our conclusions as to the previous amount of congestion in the cerebral vessels." (p. 20.) This The surrounding cerebral substance thus becomes more liable to pressure from the column of blood sent through them, and on any sudden increase of this pressure coma may take place, or the tunic of an artery yield, and hemorrhage occur. Should there be an atheromatous condition of the arterial tunics, the latter is the more likely to take place. Valvular diseases of the left side of the heart acton the brain by exciting congestion, first of the pulmonary vessels, then of the right cavities of the heart, and, next, of the venous system within the cranium. While the blood is thus retained on the one side, if there be also hypertrophy of the left ventricle, it is propelled with increased force on the other; and thus the brain is included between two opposing forces, and both classes of vessels distended and dilated. " But suppose a careful examination of the apoplectic or hemiplegic patient's heart discloses the existence of valvular disease, to the extent of obstructing the circulation through its cavities, here the pulse will be a most deceptive guide as to the propriety or impropriety of abstraction of blood. If the mitral valve be principally implicated, and allow of regurgitation from the left ventricle, the small and irregular pulse so commonly observed with that lesion would probably dissuade from that free abstraction of blood which the cerebral symptoms might require. If, in another case of apoplexy or hemiplegia, the aortic valves be found diseased to the extent of not only obstructing the onward current of blood, but also of allowing regurgitation into the ventricles, during its diastole, there will probably be associated with this lesion considerable hypertrophy of the left ventricle. Here will be observed a full and vibrating or thrilling pulse, but a pulse of increased action without real power, and hence a deceptive pulse; and one which, if it be regarded without reference to the structural changes of the heart, would invite to a more copious abstraction of blood than was called for by the general symptoms. 
